. Mo.300

PERMANENT RECORD
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

.

: THE DIVISION OF HEALTH OF MISSOURI
' MAR 19 165¢ STANDARD CERTIFICATE OF DEATH

,n.-

10442

f Lits State File No..w.....2025.....
SIRTH HO. REG. DIST. NO. 715 PRIMARY REG. DIST. NO. _ 228 T Ruoistrars Novw oo
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decewssd llved. I 1 badors
a. COUNTY 2. STATE s | b. COUNTY sdanimion:.

b. CITY (1f cuteids corpurate limits, writs RURAL and give ¢. LENGTH OF _‘c CITY (1f outalde sorporsta limits, write ROURAL tive township?

ar heart faflure, asthenia,

de. It meana the dla- the underiying couse lost,

rise to the above cause (o) stating

DUE TO (¢)

R woahip) ia |.hh place) OR
rown  St;Louis i) Ay oW Ballwin 4 7%9
d. FHOL% NAME OF (If pot in hoapital or Institation, give street add or Ionl.lon) d'AsJ[?REEETSS (If rural, give location) ¥
IWsriTuTion Noneé ,2610-4,Tenn, - o
A . (First) b. (Mlddle} & ““-’_" 4. DATE (Month) (Day) (Year)
(Typeor Pty F'r8NCOS  Touise Sodsrstrom DEA™M Mar, 3=195)
8. SEX / 6. COLOR OR RACE | 7. MiADI})RIED NE\‘;SSCESRRIED , 8, DATE OF BIRTH 9. AGE (o n)-n ; T 'Dg e
{Bpaciiy) birthday on Hours | Min
Female | White Widow Nov.)-1892 |1
10a. USUAL OCCUPATION (e indof work | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciyy sag State or Forsign Conntiz) 12, SITIZEN OF WHAT
Suse wWor At home Chatham Illinois [/ | U,S.A.
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBANU OR WIFE
Emil Wallner Wilhelmina Kruegsr Carl Soderstrom
I5. WAS DECEASED EVER N U.5 ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS.—
W'No or unkbown} I uN—.dwnror dates of sarvios}
o) one None carl @,Soderstrom Ballwin,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
- Enter only onecsumper | 1. DISEASE OR CONDITION Cer M ONSET AND DEATH
line for (8), {b), and {¢) RECTLY LEADING TO DEATH (a) G’ -
*This does not mean | ANTECEDENT CAUSES Q}W L{-JLA_)
the mode of dying, such | Morbid conditions, {f any, gising DUE TO (b} &

oy

eaze, infury, or complica-
tion which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related Lo the disease or condition cousing death.

|9a. DATE OF OPERA— 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| 1 e ) w4
2la. AG:IDENTt_ _(Specityy — —— }-21b, PLACEOF INJURY (o g lnorabont 'Zlé._(CI‘I'Y.-TOWN.AO—R TOWNSHIP) {COUNTY) (STATE)
"SUICIDE, bome, farm, factory, strest, offiow bidx., wto.) . 1 -
HOMICIDE . :
21d. TIME (Moath) {Duwy) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT HOT WHILE
INJURY = | “work AT WORK "/ 20 |

22. [ hereby certify that I gltended the deceased from
ﬂAJ—JA—AJ

alive on Iﬂﬂé, and

tha! death occurred at

19% to md‘“"(--? IBJI/ that I last saw the deceased
35z

m,, from Lhe causes and on the date stated above.

=T R e 0

23b. ADDRESS

Z3c, DATES 7NED

BURIAL, CREMA-

TIONI_?EMOVAL (BT,)

24b. DATE '\

Mar,6-195L

St.John

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, t.ow{l. of county) / (Hute)

Cha

DATE REC'D BY LOCAL

MAR 4 1958

25- FUNERAL DIRECTOR'S SIGMATURE Vt-\nnnss
Schrader Funeral Home,Ballwin,Mo.

REGISI'RARSSIG? r: t M

(Licensed Embalowr’s Statement on Reverse Side)




- ‘ - rn ) ! .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or bymcmircne. S

Studont Embalmer Mo.

Student cevsrncarcocticsscrnerranns tecanena Signed M W %’

Student Embalmer . | . 4/~ﬁ.f¢
. P. Q. Addms‘gﬁ AAM % p Lo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above. . - .

working under my personal supervision,

- Q,.‘?.‘.' .




